2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000077617

1. Entity Name .

INDUSTRIAL REHABILITAT

ION CONSULTANTS, INC.

Principal Place of Business

$376 CRANFORD COURT
TALLAHASSEE FL 32303

Mailing Address

5376 CRANFORD COURT
TALLAHASSEE FL 32303

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90067 027 ***150.00

[l H

|

I

R

2. Principal Place of Business . 3. Mailing Address
1241 LI, Thoepe Sheeed | 12491 o, Thepe 54
Suite, Apt. #, efc. d Suile, Apt. #, atc. U DO NOT WRITE IN THIS SPAGE
C— 22 C- 22
City & State City &f: te ' 4. FEl Number Applied For
ﬂﬁ@t‘ce«;ec ) 1~ 7 & /;L.c‘se( , =2 54 ~ 26662 S Not Applicable
Zp Country Zip Country i ; $8.75 additional
39;02 US4 323 s 3 P P 5. Certificate of Status Desired | Fee Raquired
. we_ . . _6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j S - Name o e e A
BUTLER, NEIL H ,
. Street Address {P.C. Box Number is Not Acceptable
310 EAST COLLEGE AVENUE { ptable)
TALLAHASSEE FL 32301
City FL Zip Code

tity submits this statement for the purpose of changing its registered office or registered agent, cor both, in the State of Florida.

(NOTE: Registered Agent signatura required when reinstating)

ﬁ‘/ﬁ/‘/o /

PATE

Tax filing reqifirement and e'ects to do so.

is eligible to satisfy its Intangible

9. This corporatjf

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria &n back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
e P A Celete e P Gonange [ acditon | &
NAvE LETCHWORTH, CHUCK e LET ot T CHule S
STREET ADDRESS | 5376 CRANFORD COURT smecTancress | 9936 PIoTa 3
ciry-1-21P TALLAHASSEE FL 32303 GITy-81-21p A AHAN gL, (L 22303 §
TME Vv T0elete TLE v mhange ] Acdition o
e WARREN, EARL L Il e wAraEN, ERnC & 1
STREETADDAESS | 114 ALLEN-DELL QUISPAMFLS STREET ADDRESS | kY J2 Muns ATo 122
Er-SLIP - |-NEW-BRUNSWICK,.CA E2FIH2 OV-ST-2P | Trgesamvis 6g  Fe 32306
i3 ST ’ T K Delee MmE T T e - _ . Wchange [JAdditon
NAVE LISSON, ROBERT NAME Lissows, AbeA - |-
STREET ADDRESS | 2420 MONACO DRIVE STRECTADDRESS | p/1 #rilear—0ALL Ln.
CITY-ST-2P TALLAHASSEE FL 32308 CITY-ST-2IP Qovisis,nl L& THZ
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE G ) [ petete TILE [J Change [ Addtion
NAME 4 NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-2IP = CITY-ST-2IF

13. I 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repent or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi

SIGNATURE:

an address, with ail oiher like empowered.

V6, (Bsd /e -2824

A T~ l//z;'/z,ec

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




